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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF
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Registrar's No. / 7
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{e) Citizen of foreign country?

If yes, name country.
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MEDICAL CERTIFICATION
20, DATE OF DEATH:

wihmt}\aladay:;gﬁ; _PM
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21. I hereby certify that I attended the d “ fmm
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and that death occurred on the date and hour stated abave.
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22. If death was due Lo cxternal causes, fill in the following: ’
(a) Accident, suidde, or homicide (specify) !
| (&) Date of occurrence
(¢) Where did injury occur?.

{City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER
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I hereby certll'y that the bod) \\hose name is recorded on the reverse side of this certificate was embalmed by me, or by

....................... i e, Registcred Appreqtlce No S
working under my personal supervision. ‘ . -
Signed... )
o Tyt L ' : T
- ‘ : S ’ Licértscd Embalmer No : 1
P Q. Address ......

Note: The uhove MUST BE SIGNED BY THE LICENSED BPMBALMER in his OWN HAhD\VRITING (Fallure to comply with
.the above constitutes grounds for revocatlon of license.)
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